U.S. Depariment of Labor

Employment Standards Adminisiration
Difice 0. Labar-Managem:nt Stancaid:
o Washington, DC 23210

FORM LM

MUST BE USED BY LABOR DRGANIZATIONS WITH $206,000 OR MORE IN

-2 LABOR ORGANIZATION ANNUAL REPORT

Form Approved

Office of Managen.ent and Birdget

_I_

No. 22 '5.0188
TOTAL ANNUAL RECEIF TS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Expires; 57-31-2004
This report is mandatory under P.4.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penallies as provided by 29 U.S.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (3) AMENDED - {f this is an amended report correcting a previously
MO DAY YEAR filed report, check here: D
. {b) TERMINAL — I your organizatiorn ceased to exist and this is its
> lO o 5 766 From 0110 14200 2 terminal report, see Section XIi of the instructions and check here: D
{c) SUBSIDIARY -~ I this is 2 report for a subsidiary organization of
Through ¥1 2113 1(12 O 0 2 your union as defined in Section X of the instruc?ong check here: D
8. MAILING ADDRESS

First Name

JACQU I E

P.0. Box - Building and Room Nurnber (if any)
208 E MA I N STREET
4. AFFILIATION OR ORGANIZATION NAME
Number and Street
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER
LU 427 City
7.UNIT NAME _(if any; MISSOULA
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? ., T I~ n 91 _
{If "No," provide address in fem 75.) Yes NG D M T 59802
]75 ADDITIONAL INFORMATION

itemn Nutnber

AUG. 3003
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LU TREPSLUREIL Q2 inoN WAS IEUML VacheDd - 6L ofF Gl Clenoms ATc
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76

SIGNED:

FRERSHNET
"7 (if other title, j S T (Hother titie,
| §Z E —,O 3 o -_511&:_ \_S_ij . '5 g 3 | seeinstiuctions.) T /_7 Q?_ L @ -7_7_?_ 8 g’ _ see instructions.)
Date Telephene Number ate Teiegnone Mirnber
" Form LM 2 (Revised 2000) 2-1

PRESIDENT

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penaliies of faw, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by, the signatory and is, 16 the best of the undersigned's knowledge and belief, true, correct, and complete (See Section VI an penafties in the instructions.)

77. SIGNED:

TRUST AL

Page 1 of 12



During the Repom'ng Period Did Your Organization:
No

Yes
10. Have a "subsidiary organization” as defined in

Section X of the instructions?.....o.ceee e,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for U IXI
members or their beneficiaries? .....coocoiienieeene,

1?2 Have a nolitical action committee (PAC) 1 F}@
fund? ... e e e
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body D
auditor/representative? ...,

15. Discover any loss or shortage of funds or ,—j
L

other property? ...,
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of ancther labor
organization or of an employee benefit plan? ........

17. Liquidate or reduce any liabilities without
disbursement of cash? ..o

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained n the ir.&lructions for r:~ach item.)

Form LM-2 (Revised 2000)

FILENUMBER:IO(F 5 5 - 7
18. How many members did your
organization have at the end of the 6 00 |
reporting period?
MO YEAR

19. What is the date of your organization's
next regular election of officers?

l08lj200 3

20. What is the maximum amount recoverable

under your organization’s fidelity bond
I

10000]

for a loss caused by any officer or
employee of your organization?

21. What are vour organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
anplies for any line.)

' Rates of Dues and Fees
(&) Regular Dues/Fees |$ 152500 gp MONTH
{Month, Year, efc.}
o 48.00
{(b) initiation Fees $
{c) Transfer Fees $ 0
. 3.00 FUNCTION
(d) Work Permits $ per
(Month, Year, etc.}

procedures listed in the instructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.}

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........ccoooieennen.

L]
[]

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(Ifthe answer to ltern 23 or 24 is "Yes," provide details in

Hem 75.) :

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes  No
{otiher thai 1aies of dues and Tees) of in practices! 3 ~
LW

x X

I
Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

éomplete. Scheduies 1 Through 15 Before Completing Statén;entA

FILE NUMBER: |0 6 5 - 76 6|

| Enter Amounts in Doilars Only -- Do Not Enter Cents1

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
25, CASN..ccii e e e 27215 25846
26. Accounts Receivable...................ooeeee. 0 0
E 27. Loans Receivable............cccoveeienene. 1 0 0
id |
g 28. U.S. Treasury Securities........................ O_J 0
< _
29. InvestmentS....c.ccooovr e e 2 0 0
30. Fixetd ASSEHS....—ororr oo 5 0 0
31, Other ASSELS......oeeeeerererrreoeeereeeoeo 3 0 0
32. TOTAL ASSETS.cocvvvomor e eeoeeeessreeeo 27215 25846
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # © 1 ()
~ PR
33. Accounts Payable...........oowveeeoeeo el v
o —
w 34. Loans Payable..........ccoecvmmeccncincceninn, 8 2400 0
e
E’ 35. Mortgages Payable..........ccccoein 0] 0
g
| 36. Other Liabilities..........cc.ccocoeueveevceirnee 4 0 1051
37. TOTAL LIABILITIES ..o 2400 1051
38. NET ASSETS
{(ftem 32 less ltem 37)...... ... ... 2481 5_ 24795
Forn L2 Reviead 5000) 2.3 - " Page: of 12
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N STATEMENT B - RECEIPTS AND DISBURSEMENTS =

FLENMBERIO @ 5 - 7 6 61 _l_

—

A

Compléete Schedules 1 Through 15 Before Completing Statement B (Enter Amounts in Dollars Only -- Do Not ‘Enter Centsj

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltern # tem #
39, DUBS. ettt v e 154321 56. TO OffiCEIS . ..veve oot 9 338
40. Per Capita Tax.......cococoeeeereee.. 0 57. To Employees..........ooceeeeeveeeennn.. 10 233438
41 FeBSii i e 14410 58. Per Capita TaX....cccoeeveeiooevvieenane 98088
A2, FINES.... et ceeeearasanen s 203 i 50, Foos Finee Agsessments eto, B 7_6_QJ
|
43, Assessmients..... e l - _0__ 60. Office & Administiative Expense.... | 13 29252
44 Work Permits.......cccoevvvvecericcinnnne 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies.....cccovvveninns ’ 0 62. Professional Fees.......ccovoeeeenenn, 120
46, INEIESE...eeoeeeecereeeeeerersenean. 146 B3. BeNEfilS...covee oot 11 1301
A7, Dividends............cccoeerciererrrennn, I 0 64. Contributions, Gifts & Granis.......... 12 2225
0 . 0
48 Rents .o, 65. Suppiies for Resale........_.............
49. Sale of Investments & o
Fixed Assets........ccoveeeiciivciiinen 6 0 66. Direct Taxes ....occeeveieeeececieiinen, - 1_ 1 19
o |
| 50, Loans Oblained.....ovveeveeeeeeee e oo 0 !r 67 Wikhoiding Taxes . .,I 4665 i
O || 68. Purchase of investments & I 0
51. Repayments of Loans Made........ 1 Fixed ASSElS....o.oooceccrinirnerre e, 7
52. On Behalf of Affiliates for r 0 0
Transmittal to Them.........cccee..... 68. Loans Made............cocoveeiieneeeenn 1
53. From Members for 0
Disbursement on Their Behalf. ... 70. Repayment of Loans Obtained...... 8 2400
71. To Affiliates of Funds
54, Other RECEIPIS..........rv.cvsievieeane, 14 2697 Collected on Their Behalf............... 0
72. On Behalf of Individual Mernbers._. 0
73, Other Disbursements..................... 15 13840
? 7 7
55 TOTAL RECEIPTS. ... I r tr1 _Z 7 / 74, TOTAL DISEURSEMENTS ........... L__ 176756
Form LM-2 {Revised 2000} T T o 5 .4 - Page 4 of 12
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. FILE NUMBER:{(

5-76 6]

Enter Amounts in Doilars Only - Do Not Enter CentsJ

SCHEDULE 1 - LOANS RECEIVABLE

List below lpans to officers, employees, or , . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Pericd
(A) (B (€) (LX) (DX2) (E)
1.
i
2.
3.
4. Totals from additional pages (if any)
5. Totals of leans not listed above 0 0 0 0
6. Totals of Lines 1 through $ 0 0 0 0
The totals qom Line Sareentered in......ooov 8MA2T Mem B9 tem &1 cereereen e MEMTS e e 2T ’
) Colusnn {A). . with Explenation Column (E) !
Form LM.2 (Rewsed 2000) - s B

J
Page of 12

+



+

. wSCHEDULE 2 - INVESTMENTS

- (OTHER THAN U.S. TREASURY SECURITIES)

{

SCHEDULE 3 -

FiLE NUMBER:E@ 5_ - 'Lguﬁ_ |

OTHER ASSETS

Description Amount Description Book Value
) {B) (A) 8
- | None
Marketable Securities 1. ) _ 0
1. Total Cost 0 2.
2. Total Book Value 7 0 la
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. :
(ay None ol e
{0} 6. Total from additional pages (if any)
©) . 1l7Totarof Lines 1 through & O_I
(d)
- - - The total from Line 7 is entered in.................... e nne s .... kem 31, Column {B)
Other Investments
4. Total Gost o | SCHEDULE 4 - OTHER LIABILITIES
[ . Amount at
D) it .
5. Totat Book Value esc{:;{? fon End of Period
) (8}
6. List each olher hivestment which has a book vatuc AN B G . o
over $1,000 and exceeds 20% of Line 5. Also list each i FAYROLL LIABILITIES 1051
subsidiary for which separate reports are attached. e ————
Z.
g —_ - - .
(a) None v
3
(b) - .
4,
(s .
{c) 5
{d)
] 6. Total from additional pages (if a
{e) Total from additional pages (i any) A pages (f any)
7. Total of Lines 2 and 5 0 || |7. Total of Lines 1 through & 1051
The total from Line 7 is entersd in .......... [RUTP ...................... tem 29, Column (B) e total from Line 7isentered in ... ltera 26, Column (D)
L . —_ . - DU
Forin t.M-2 {Revised 2000) 2 -t Pzge € of 12

—+



_l_

- '

SCHEDULE 5 - FIXED ASSETS

3

Total Depreciation or {

FILE NL{M@ER:[O 6 5-7€ 6

Coster Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (C) ()] (E}

1. Land {give location):

” None 0 / / 0 0

- —4 oy —_ J—
2. Totals from additional pages {if any} / //
3. Buildings (give focation,): -
one 0 0 0 0

4_Totals from additional pages (if any)
5. Automobiles and Other Vehicles 4] 0 O g
6. Office Furniture and Equipment 0 0O 0O 0
7. Other Fixed Assets 0 0 0O 0
8. Totals of Lines 1 through 7 O 0 0 0

The total from Line 8, Column (D } is entered in............. TP OO VU PO US OSSR

tem 30, Column {B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description {if fand or buildings, give location) Cost Book Value Gross Sales Price Amounl Received
A (B) {C} {D) (E)

, MNone 0 0 0 0
e

3. )

4- . —_—

5. Totals from additional pages {if any)

&. Totals of Lines 1 through & 0 0 0 0
W/ /// // 7. Less Reinvestments ! 0

7 7 77
7 / - . [
7 B. Net Sales
/ /, 7 / /// // / / / 0

"7 Thetota om Line 8is entered I ..o oincv e e e s e e et e, U O et e itemn 49
t i S . _ —

Form LM 2 (Re-sed 2000)

Paga7 ot 12



FILE NUMBER:iO E 5“ - _7__(?_9—:

'SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FiXED ASSETS

— —
Description (if land or buildings, give location) Cost Book Value Cash Paid
{A) (B) (C) (D}
, None 0 0 0
2- — — - —
3. L ~ - N o
4. o
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 G 0 0
i //////7/7i///////)////,/%//;////;////};;%‘}'i/// T E = |
I, LI, - e T Less Remvesiments 0
//// / _ %///7// // //// %/// //// ?//////;% /// . =
s e e 70504 8 Nat Purch
] e 0
The 101l from LINE B s SALETET Il ... oottt er it oae s e e abena e e shnsoe s e aesee s oo mas e ee et e edsa oo s e Emeeae e s e abne 4om b e s o2 0e o0 2t e e o b e e b e 281644412 1m e es £ e e e s m et <4 mna esse e mres e obsontnroneeneean ltem 68
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period o
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A} (B} (C) (D)1} L) {E)
, INTERNATIONAL LOAN 2400 0 24400 0 0
2. B
3- s
4
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 2400 0 2400 0 0
The totat from Line 8 is entered in ..o s flem 34 ... tem B0 Kem 70 . Hem 75 . o Hem 34
: Column (C) ~ . with izxplaration ' Column (D)
Form LM 2 (Revised 2000) T TR o T T T oagagofi2

+



. + '$CHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

+

FILE NLJMBER: 5-76¢6

i : ffice auring the reporting period even if Gross Salary o .
(A) Name (List all persons who hold oftice o oo Disbursements
they received no salary or other disbursemants.) (before taxes_ and for Official Othe!’
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enier te of ofiicer, such as PRESIDENT or TREASURER)| (C)* (D) {E) (F) (G) {H}

FASCIONE SECKY 0 0 338 0 338
! SECRETARY/TREAS P

HELT JACQUIE 0 0 0 0 0
2 PRESIDENT C

YOBST MAGGIE 0 ( 0 0 0
2 VICE BGRESTDENT C

DENLUCK SUZANNL 0 0 0 0 0
4. TRUSTEE C

BARCLAY COLLEEN 0 0 0 0 0
5. TRUSTEE C

{ ARSON SANDI 0 0 0 0 0
6. TRUSTEE C
R _ _ — —_ —
7.

8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 338 0 338
7/ 7 10. Less Deductions 0
Z %

The 1013} Trom Line 1138 RIEFEU M .. oo ittt ae e b e e e e aema seees e easasne s saeen o paenes ltern 56 11. Net Disbursemenis 3 3 8
| “Code for Status {C). past officer - ; continuing officer g f_;-*ew afficei Guring the seborfi':% period - N. %3 g,g'f;gra;ff,s”gé_,‘,’ﬁ?u?gr‘?;ifgﬁﬁ;z’iﬁ?‘; A’}ﬁ'fgj}':’.‘i’gﬁe i+
Form LA -2 (Revisad 2000) N N Pace 9 of 12
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'SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES e woe[09 5 - 76 6|

(R) Name {1 o erpogses amo recoved pore than §10.000n ol dsusemans] s iy Disbursements
B} Positicn (Enter employee’s job title.) {before taxes and for Qfﬁmal Other
(B) Position _(Enter employe’s ob fte other deductions) Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (if appiicatie) (8)} (E) (F) {(G) (H)
MOODY MOLLY 18333 0 0 0 18333
1 ORGANIZER
WOOD LESLIE 96840 0 0 0 96840
2. ADMIN ASSISTANT
3
4,
i ]
1
! !
5.
6. Totals from aditional pages {if any)
7. Totals for all employees who, during the repoiting period, received
$10,000 or less ﬁ1 t)c;tal disburseme%ts fron? yourgorganization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 28013 0O 0 0 28013
7 / / / 7 /,/
o / % / ///////// // , 9. Less Deductions 4 6 6 5
% ) I
The tolal from Line 10 is en‘ared ia . et e ihaeen eeeeameraresaea earaeas ensarreees aearress eaes Eoae s ltlem 57 . 0. Net Disbursement, ] 3 7z : 33 4 {;‘
e _ S S . — -— : —
Form LM-2 (Revised 2000) 2 - 10 : Page 10 of 12
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'SCHEDULE 11 - BENEFITS

FILE N'JMBER:'O@S - 76 6}

-

Description To Whom Paid Amount
(A) (B) (C)
1. EMPLOYEE WELNESS BENEFIT PLAN MOLLY MOODY 1 3 0 1
2.
3.
4.

5. Total from additional pages (if any}

6. Total of Lines 1 through 5

THE 101AT O LING B 5 @NEEIEA I i ireeeee ettt crtiee e v ere e s e e eee st eierae et eeet s ema s sasasassennressesansosnts tenatesesinssnssennsssenennrrssassrranassenssansesnnstsnsnsnreesnnns Hem 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)

1. YELLOWSTONE CLC 5 01 |, peNT 6 6 6 O
2. GREAT FALLS CLC 7 51 |, TELEPHONE 132 39
., SCUTHWESTERN MONT CLC 16 0 3 POSTAGE & DELIVERY 2 9 9 8§
4. MISSOULA MCLA 2 000 4 PRINTING 2 032
5. 5 DUES & SUBSCRIPTIONS 4 8 7
6 6. EQUIPMENT & MAINTENANCE 2300
7. Total from additional pages (if any) 7. Total from additional pages (if any) 1 53 5
8. Total of Lines 1 through 7 2225 8. Total of Lines 1 through 7 2 9 2 5 2

The total from Line 8 is entered in ..o vmev i, ltem 64 | The total frem Line 8 iz ENLETE M weoerrenreeeeesererreeemene tem €0

Form L M-2 {Revised 2000,

Paje 11 of 12



SCHEDULE 14 -

SCHEDULE 15 -

FILE NUMRER: {0 51 7 @_ _6|

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1 LOCAL 427 ORGANIZING FUND 19 7 1 ORGANIZING STIPENDS 2 00 5
_g-:li-IERE 1NT§RNATIONAL¥ - “—5 0—0_ 2_1NS§ANC;“ B - 15 0
3.HERE INTERNATIONAL ;F 2000 3 TRAVEL _ 8 7 4 1
4 ‘ | ! 4 DEATH BUvaAL BENEFITS 1B ——T—E)MET
5 o - 7 sgééKQIZTNG:ACTIVITIEé ] 9 4 _4 _
. e N o
g . - -
8. 8. B
9. 9.
‘!P. 10
11. 11.
1. ic. a - N _
P’: 13.
14. L 14.
135. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 L 26 97 17. Totat of Lines 1 through 16 1 38 4 PJ
The total from Line 37 isentered in ... .ooceeniens lem 54 - Theictal frqm Line17isenteredin . .......... . ......5. llem73

Form LM-2 (Revised 2000)

3%

12

Page 12 of 12
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*| ORGANIZATION NAME:
"|HOTEL EMPL. RESTAURANT ENPL AFL-CIO

|

[ENDING DATE OF PERIOD CONERED.

Description
(A)

Amount
(B}

OFFICE SUPPLIES

1

5 3 5

Form < M-2 {Revised 2000)

FILE NUMBER: @Féfm

12/31/2002
SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



hJ

[ORGANIZATION NAME:

"|SOTEL EMPL, RESTAURANT EMPL AFL-CIO | L - e 0w - 7 &8
[ENDING DATE OF PERIOD COVERED: N )
12/31/2002

75. ADDITIONAL INFORMATION

Hem Number

CR

# 32 TOTAL ASSETS - BALANCE IS OFF BY -$3,610 WHICH REFLECTS THE FACT THAT OUR EXPENSES WERE GREATER THAN QUR
INCOME FOR 2002. ACCORDING TO PROFIT/LOSS REPORT.

Form LM-2 (Revised 2000 ’ B )

2 - 173 : T



ORGANIZATION NAME: : FILE NUMBER: 0B5-766
1HOTEL EMPL, RESTAURANT EMPL AFL-CIO | ‘

[ENDING DATE OF PERIOD COVEREL: -
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the urdersigned's knowledge and behef, true, correct, and completéSee Section VI on penalties in the instructions )

Tstee sion 2 Qo oae. Bran@lme
522&%@3 o= 7277046 o
ate Telephone Number

TRUSTEE Trustee Sign:

TRUSTEE

Date’ Telephone Number

Form LM-2 {Revised 2000)




